probably due to an exploratory opening of the cranial fossie. Alongside of the said incisions and in various other parts of the diseased area there were many fistulous openings, through which the probe passed either deeply into the middle ear, or under the subcutaneous tissue, thus showing that the whole area was undermined. There exuded a foul discharge from these sinuses. The external ear was filled by the same kind of granulation tissue, so that it was impossible to introduce a speculum.
The pronounced rotatory nystagmus to the right and the apparent deafness of the left ear indicated to examine the patient for labyrinthine suppuration. However, his condition did not permit of any such tests. It being only six weeks since the radical mastoid operation, the writer could not account for such an amount of excessive granulation tissue and was inclined to believe the condition to be due to a malignant degeneration of the granulating wound. The relatives denied the presence of enlarged glands or of any other swelling around the mastoid previous to the operation.
The mental condition of the patient, together with his pulse and temperature. pointed to an involvement of the meninges. The constant oozing of pus through the mastoid wound made it necessary to locate and eradicate the suppurating focus. Therefore the question as to the malignity or benignity of the granulations had to be settled immediately. I removed a piece of the granulation tissue and sent it into the laboratory for microscopic examination, as it was my firm belief that we had to deal with a malign growth. Another otologist, who had been called in consultation, laid mudi stress upon the history given by the relatives and pronounced the granulations to be benign; he agreed, however, to postpone any operative interference until the laboratory report was at hand. I had the patient removed at once into the hospital. His temperature was then 102 F., pulse 118. respiration 24. He complained bitterly of severe pains all over his head, especially pointing to the affected side, was very restless and slightly delirious. At night he got 1/6 of a grain of morphin hypodermically. His temperature rose steadily till it reached, after two days, 104 F. The discharge from the mastoid wound and the fistulous openings became more copious and malodorous. A waiting the report from the laboratory. the local treatment consisted of Liquor Burrowi applications and injection of living lactic acid bacilli suspension into the discharging sinuses. On the second day of the patient's stay in the hospital I had the great pleasure of demonstrating the case to my friend and teacher, Dozent Dr. Heinrich Neumann, from Vienna, who just happened to be in New York. Dr. Neumann refused to look at the mastoid wound, saying that the clinical symptoms the patient showed were typically those of meningitis of otitic origin and called for an exploratory operation. He immediately changed his opinion as to operation when I removed the dressing from the mastoid wound and showed him the mass of ulcerating granulations. In his opinion it was a malign growth, probably a sarcoma, and no treatment whatsoever of any avail.
The next day I got the answer from the laboratory. Dr. Goldfrank reported the specimen to be a spindle-celled sarcoma. A blood count was taken and there were found 41,000 leucocytes, polynuclear 89%, lymphocytes 11 %. Within the next few days the sarcomatous masses spread, involving the adjoining skin of the neck, shoulder and occiput and encroaching more and more on the meninges, as evidenced by the mental and general condition of the patient.~With slight remittances, the temperature kept on being very high.
AW10ugh convinced that there was nothing to be done for the patient, it occurred to me to try Dr. Coley's fluid (mixture of streptococcus and bacillus prodigiosus), which was supposed to be of value in the treatment of sarcoma. vVhen I described the case to Dr. Coley over the telephone, he told me that he had seen and diagnosed the case in his hospital and dismissed him as not being suitable for treatment with his fluid; but, still, upon my request, he promised to send me some. When I told the relatives of the patient what I learned from Dr. Coley and asked them why they did not tell me the truth and save me and the patient all the unnecessary trouble to obtain a diagnosis which was already made, they gave me the very characteristic answer: vVe wanted you to find out for yourself what is the matter with the patient and how his life can be saved. On further inquiry I then learned that the patient had a little swelling back of the ear since quite some time, which started to pain at the end of November, 1909. As the pains were believed to start from the middle ear, he first had his drum opened and later the mastoid.
On March 28th I injected one minim of Coley's fluid into the patient's buttocks. During that day he got ten severe chills. His pulse grew at times nearly imperceptible and became better only after repeated camphor-ether injections. Slight twitching of the facial muscles could be noticed. He complained of excruciating headaches. On the next morning one-half minim of Coley's fluid was injected into the tumor itself. In the afternoon the pulse was imperceptible and could not be improved by camphor injections. Twitching of the eyelids and facial muscles set in, and the patient died a few minutes later in convulsions. Postmortem refused by the relatives.
Epicrisis.-The pains caused by a sarcomatous retroauricular gland were believed to be brought about by suppuration of the middle ear with subsequent mastoiditis and could not be relieved by paracentesis nor by a simple and a radical mastoid operation. Through the operative trauma the latent sarcomatosis of the gland became manifest in causing the postmastoid granulation tissue to degenerate malignly and grow excessively. The process encroached upon the middle ear and destroyed its inner and upper bony walls, thus producing labyrinthine symptoms and meningitis . .
It is impossible to decide, if by not operating on the mastoid, the process might have been delayed for a lew years; but by removing a piece of the gland and examining it microscopically, the diagnosis might have been established at a time when Coley"s fluid could have been given a fair trial.
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